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Application Data Sheet 
Application Information 

Application Type:: 
Subject Matter:: 
Title: 



Attorney Docket Number- 
Request for Early Publication: 
Request for Non-Publication- 
Suggested Drawing Figure:: 
Total Drawing Sheets:: 
Small Entity?:: 
Petition included?:: 



REGULAR 
UTILITY 

ANTITUMOR VACCINATION USING 
ALLOGENEIC TUMOR CELLS EXPRESSING 
ALPHA (1 ,3)-GALACTOSYLTRANSFERASE 

P05859US01 

NO 

NO 

1 

32 

YES 

NO 



Applicant Information 



Applicant Authority Type:: 
Primary Citizenship Country:: 
Status- 
Given Name- 
Middle Name:: 
Family Name- 
Name Suffix- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of mailing address- 
City of mailing address- 
State or Province of mailing address- 
Country of mailing address:: 



INVENTOR 
US 

FULL CAPACITY 

CHARLES 

J. 

LINK 
JR. 

CLIVE 

IA 

US 

14137 SOUTH SHORE DRIVE 

CLIVE 

IA 

US 



Postal or Zip Code of mailing address:: 50325 
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Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of mailing address- 
City of mailing address:: 
State or Province of mailing address:: 
Country of mailing address:: 
Postal or Zip Code of mailing address:: 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status- 
Given Name:: 
Family Name:: 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of mailing address- 
City of mailing address- 
State or Province of mailing address- 
Country of mailing address:: 
Postal or Zip Code of mailing address:: 



INVENTOR 
US 

FULL CAPACITY 

TATIANA 

SEREGINA 

WEST DES MOINES 

IA 

US 

373 NORTH RIDGE DRIVE 

WEST DES MOINES 

IA 

US 

50266 

INVENTOR 
US 

FULL CAPACITY 

GABRIELA 

ROSSI 

ANKENY 

IA 

US 

301 SE ORCHID ST. 

ANKENY 

IA 

US 

50021 
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Correspondence Information 



Correspondence Customer Number:: 
Name:: 

Street of mailing address:: 

City of mailing address: 

State or Province of mailing address: 

Country of mailing address:: 

Postal Zip Code or mailing address:: 

Phone number:: 

Fax number:: 

E-Mail Address:: 

Representative Information 



22885 

McKee, Voorhees & Sease, P.L.C. 

801 Grand Avenue, Suite 3200 

Des Moines 

IA 

US 

50309-2721 

515-288-3667 

515-288-1338 

p atatty @ ipmvs.com 



Representative Customer Number: 



22885 



Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


Nonprovisional 


60/417,343 


October 9, 2002 
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